_MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH #63-041853

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

Reaistration District N Primary Reaistration District N 1003_ o 10226 STATE FILE NUMBER
DO NOT WRITE AMENDED egistretion District No. "—_"'-—q—]—g rimary Registration District No. ___}_ ~)—Registrar's Na. 18 )

ON THIS $TUB ol o O 1 AT T 11 ¥
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE MissOurf' COUNTY edmission)

’
Inside Limirs

R
SN S, TOUTSy MISSQURL W Stllouis ves G Ne O

¢. FULL NAME OF {1 NOT in haspiial, give location} [nside Limita d. STREET {if cutside, give loacarian) Reside on Farm
HOSPITAL O ADDRESS

INSTITUTIONS,TI= T.OOTS CTTV T-TOSP # Yall Ne (Ol 3631 Shenandoah Yes [J Nui

3. NAME OF DECEASED Firsr Middle 4, DATE Month Day - Year
[Type ar print) OF

HARVEY, CHRISTO ERS DA OCTOBER _ 11, 19673

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [] |8. DATE OF BIRTH | 9- AGE (lan birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed q Diverced [ 9/1/1886 77 Months | Days [ Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1l. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during mgst of working life, even if retired) .
Hetired Railroad Tllinois

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Myers Catherine Higgins Pearl O.Myers

15, WAS DECEASED EVER IN U.5. ARMED FQRCES? ¥4, SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, or unknown) | {If yes, give war or dates of servi -
ffo : Harvey Cl.Myers,Jre., 3657a Connecticut

18. CAUSE ORDEATH {Enter only one covse per line INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY

. 1 - ONSET AND DEATH
/< f‘;\é) IMMEDIATE CAUSE {s) _ M’—ﬂf‘q ﬂ i&ﬁ"" -
’ \o Conditions, if any, DUE TO (b} M mbéﬂm

which gave l'isat ",Io
above couse [a), —
stating the under- q 0 4‘ 7 S—
fying cause lmt, DUE TO (c) . 4 {
THER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH but not related to thp termingl PART [(l. It deceased was female was
PART WL Ol":.,: cosdmon Sivon im PART 1 (8) 2 there a prognancy in last 90 days.
/}—%‘44@’"‘* /MM;"” W"&"’f‘ - [Ove ] @no | O nknown

19. WAS AUTOPSY | 20s. ACCIDEN SUICIDE HOMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURFED. (Enter neturg of iniufy in PART | or PART 11 of item 1B.}
a

s Fall, ore floer ofl Lwa pl putfor ene,
INJURY a.m. ﬂ / / Y 54 !
o 5 | PoeBoan ¥ o~ Lapraiind P Cof maplh oeesgd,

20:. TIME OF  Houl  Month, Day, Year |
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about ho§ 2. <1ty 1ownf} Or LoZATION ¥V COUNTY STATE

WHILE AT WORK [J farm, factory, street, offige bldu. alc p(o ,ﬁ
NOT WHILE AT WORK ,&quz:j /S5 /5 A—Za.unﬂ Goe. ﬁu.u &___

he:
21, | attended the decessad frnm_’logz-_'ﬁs——— nd | saw hu-n alive o
Q .ﬂ.o ” m on the date stated sbove, snd to the best of my knowledge, from the couses stated.

V5 300
Rev. 4/59

b. CITY (If aurside corparate limita, giva TOWNSHIP only) Length of stay in 1b c. CITY
[o]

DATE AMENDED

-
Z
L
z
=5
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8}
bat

(NSTEAD OF

AMENDMENTS DN THIS RECORD ARE AS FOLLOWS

MEDICAL CEkTIFImN

Death occurred at

22a. SHONATURE {Degree or tille, 22b. ADDRESS 22c. !JATE SIGNED
W ,-"\ﬂ /w% 7/'.0 1515 T 10-11~63

233. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (S1ate}

Homoval 10=-14-63 | Local Cemetery Bernie,Mo.

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. 8Y LOCAL REG. ?6?{:?%1{'&
Watkins Funeral Home, Dexter,Mos CT 14,1863 f<] A»% : /7 Z:

{Licansed Embalmer’s Sfafemenl'c.';r.i‘,Rev:rw Sida)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




I '3951?3100

STATEMENT BY LICENSED EMBALMER -~ -~ -~

. - ) t -
| hereby certify that the body whose name is recorded ‘on the reverse side of this certificate was embalmed by me,

o;' by : _ i ) : . _ Student Embatmer Nb.

w6rkiﬁg under my personal supervision. ’

Student___ - : : Signe_d /{'é}_/fﬁ-e_v, /g@é@

Signature of Student:Embalmer

*

s

’ - ) L Licensed Embalmer No. ¢J qé '
-~ . o . PO Address )&-m’ M

Note: “The  above MUST BE SIGNED BY THE LICENSED ENBALMER in. hls OWN HANDWRITING. -(Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed.by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed; fact'should be so stated above. -

C Oy




